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nature, having seen excellent and even surprising results follow the adminis¬ 
tration of tho drug. Ho has also combined calomel with digitalis in tlio 
treatment of ten cases, with a permanent removal of the ascites in fivo of 
them. In two of these the combination was effective, though either drug 
alone was of no avail. The author believes that another advantage of tho 
simultaneous exhibition of the two drugs is that tho calomel ib better tolerated 
and for a longer time, while tho stomatitis, salivation, and gastrointestinal dis¬ 
turbance tire cither absent, less intense, or dovelop later. Ho reports tho fivo 
successful cases in detail. In all of them tho diuretic action was excellent. 
It is to bo remarked, also, that they canto under treatment rather early in tho 
disease. Those in which tho treatment was commenced in advanced stages 
wore either not benefited at all, or helped only temporarily. Ho would 
recommend tho combination of calomel and digitalis for all cases of ascites 
from hepatic cirrhosis uncomplicated by sovero disenso of other organs (not 
including cardiac diseases), and in which tho affection has not reached tho last 
stages. Where tho efibslon is very largo it is well to aspirate, in order to 
reliovo tho pressure on tho ureters, and thus removo any hindrance to tho 
diuretic action of tho drugs. This diuretic treatment, though not, of course, 
curing the hepatic affection, may prolong tho life of tho patient for months or 
years. _ 


The Dietetic Treatment of Chronic Bright’s Disease. 

Beverley Robinson (Medical Record, January 6,1889) says that though tho 
etiology, pathology, and medicinal treatment of Bright’s disenso nro fully 
treated in tho various toxt-books and journals, but littlo is to bo learned con¬ 
cerning tho diet in albuminuria, and this littlo is contradictory. Ho divides 
chronic Bright’s diseaso into tho threo well-recognized forms: 1. Chronic pa¬ 
renchymatous nephritis; 2. Lardaceous diseaso of tho kidney; 8. Interetitinl 
nephritis. 

1. Tho first form may begin insidiously as a chronic diseaso, or may follow 
an acuto affection. In either case tho same rules of diet may bo applied. 
Ab food an exclusive milk diet is generally considered to bo tho best, 
and tho author would favor its employment, because it is easily assimilated, 
gives sufficient nourishment, produces less urea, and flushes tho kidneys with 
a largo amount of fluid. When milk cannot in any way bo taken, we are 
obliged to resort to broths and light farinaceous foods. As n beverage the 
author prefers pure spring water, of which several pints a day should bo drunk. 
Pure or mildly "alkalino water in largo quantities is an excellent unirri¬ 
tating diuretic. When milk is not well bornoalono, it may sometimes bo taken 
mixed with lime water, carbonic water, Vichy, etc., or ns koumiss or pepto¬ 
nized milk. When milk is used pure, it had better be unskimmed, unless it 
produces digestive troubles, in which caso it is best to skim it. From two and 
a half to four quarts are sufficient to prevent bodily loss. 

As a result of clinical experiments instituted by him, and which ho details, 
and from tho oxperiencoof others, the author believes that a milk diet notably 
diminishes tho amount of albumin excreted by tlio kidneys. After a time, 
an cxclusivo fluid diet may bo productive of harm, by causing an over-dilution 
of the gastric juice, and too great an excretion of urine, or tho symptoms of 
anceraia and exhaustion. In such cases, especially if the amount of albumin 
be small, tho exclusive milk diet may be supplemented by a certain amount 
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of farinaceous or vegetable food. If even this diet becomes objectionnble, a 
small amount of broiled or roasted meat must bo allowed daily, taken nt an 
early dinner. Alcoholic stimulants throw more work on the kidneys, and 
increase the amount of albumin excreted. They are, therefore, to be avoided, 
except when called for by certain symptoms, ns exhaustion, or the profound 
cerebral nmrmin which so often accompanies urtemic Bymptoms. 

2. The dietetic treatment of lardaccous disease of the kidney depends some¬ 
what on its cause. If it bo phthisis, the diet is thnt appropriate for this 
malady, without special reference to tho renal disorder. When tho disease 
which caused tho renal changes has disappeared, the diet should bo that 
advised for chronic pnrenchymntous nephritis. 

3. In the dietetic treatment of this form of nephritis, wo must endeavor to 
prevent the accumulation of urea in the blood, and to make up for tho loss of 
albumin. It is not possible to prohibit all nitrogenous food, but the amount 
allowed should bo very small. Milk and cream should bo given in abund¬ 
ance, and the other articles of the diet supplied from tho vegetable kingdom. 
In advanced cases, an exclusive milk diet must be employed, and tho milk 
may be diluted witli Vichy, if necessary, to render it inoro palatable. Alco¬ 
holic stimulants should bo avoided as far ns possible, except sometimes in 
the treatment of tincmia, as stated nbovc. The author closes his paper with 
a series of quotations of the views of various modern writers regarding the 
dietetic management of chronic Ilright’s disease. 

The Varieties of Nephritis following Acute Infectious 
Diseases in Children. 

Von Jakrch ( Wien. mol. Prctsc, No. 49, 1888) shows that febrile albu¬ 
minuria is much more frequent in adults than in children; the ratio being, 
in his experience, 35.2 per cent, in tho former, and only 19.6 per cent, in the 
latter. In many cases of acute infectious diseases in children tho urine con¬ 
tains unusually largo numbers of microorganisms of different kinds, as long 
as fever persists, so that the author is disposed to consider tho kidneys in 
these diseases as tho organs for the elimination of microorganisms, though not 
always of those which produce tho disease in the individual cases. Letzc- 
ricli has described a form of nephritis caused by a certain microbe which lie 
describes. V. Jnksch, however, says that more than one form of micro¬ 
organism is found in tho kidneys in children with acuto nephritis. There nro 
different varieties of cocci associated with sepsis besides tho coccus of erysip¬ 
elas, which may produce in children severo renal affections with the symp¬ 
toms of acute inflammation. 

In discussing the varieties of nephritis which occur in children, he says that 
the primnry form is by no means so rare ns is generally supposed, and tlint 
the chronic form is also not unusual. Clinically thero may be diagnosed 
acuto nephritis, chronic nephritis, sometimes tho cases of chronic nephritis 
accompanied by fatty change of tho kidney, contracted kidney, and nmyloid 
degeneration of the kidney. In explaining his views on uremia nnd ammon- 
omiia he clnims that tho symptoms of urrcmic intoxication nro produced 
perhaps in part by retention of acids in the blood, but principally by the 
retention of nil alkaloidal substance which normally is present in the urine. 



